" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2*—'63--—013(59’?

31 8 ) 1003 'i STATE FILE NUMBER
DO NOT WRITE AMENDED istration Dilfricfrl:‘o. memecemnnn 22T Primary Reqistration District' No. .‘,____.____.____Jlegisfur‘t No. _39.5 - R
ON THIS STUB ]

- 1. _PLACE OF DEATH l 2, USUAL RESIDENCE (Whers decoased lived. if institution: Residence before
> CONY  St. Louis »SEI11linoi & ““"Madison admission]

b. CCIJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c.'Ccij'l;!Y.- Inside Limits -

Towv ot Louis - : 7 Hrs. TOW Granite City Yei g} No O
¢. FULL NAME OF {If NO‘I’ in hospital, give Iocmon) . Inside Limits d. STREET (If cumide, give location)
HOSPITAL OR ADDRESS

INSIVTON  Jowi sh Hospital Yo N1 24213 State St, YD Nold

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print} OF

vS.300
Rev. 4/59

2//3 7 Y

Retide on Farm

DATE AMENDED

Yaar

Gusta Lenora Pendieton DEATH 3~ 13-~ 1963
IF UNDER 24 -HR

5. SEX & COLOR OR RACE 7. Marrled Never Married [] |8. DATE OF BIRTH 1 9. AGE (last birthday) [ }f UNDER.T YEAR

: Widowed Divorced [ : . Menths l Days Hours | Min.

Male White 6-18-1889 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRYHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mast of working |ife, even if refired)

Bepresentative A %Em%%mmmm _— Rich Fountain

13a, FATHER'S NAME 14, NAME OF HUSBAND CR WIFE

Unknown Unknown 1O L

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY, NO. | 17. INFORMANT Address

{Yes, no, or unknowm)y (If yes, give war or dates of 7 . N
o - - = ’9 | Homer Pendleton 242la 5'[331]3?5;%%13- -
TH (Eater. only ane cavse per| Granite City, 111, ONSET AND DEATH

/ \oqyl:mmmmuss il Crdines oo bty ILM...K Aataoia oo
! \ndirlom, if Iny,] DUETO(b} - i_._‘_.,__._ﬂw G-«-J-'w-: efanreis -

which gave rise to ~J o

asbove cause (a), - s
stating the under- ?’ .
_ lying. cause. laat DUE-TQ (:‘.I — 4) fq) O
PART 1l. OTHER SIGNIFICAN1 CONDITIONS CONTR[BUTING TO DEATH bwvi not relsted to the terminsl PART IH. It deceasad was fomale was
disease condition given in PART | {a) there » pregnancy in last 90 days.
. . , . . [OveT] _DNoJ L] Unknewn
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | — a (] =] S . .
YES [ NO 1 :

20c. TIME OF Hour Month, Day, Yeer
INJURY am.
: p.m,
- 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
e mﬁ'livA?c\ggﬁ(EDD farm, tacrory, treet, office bldg., efc.) _
NOT WHILE AT WORK [

y POCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

['.-.- L-s—’ lﬂ 3 To_ 3 e | 3~ L-3 onct last 3aw m\fe T b —43 ‘-‘—3‘
H. 'P m on the date stated above, and to the best of my knowledge; from the causes stated.

21, 1.attended the d d from

Death occurred at.

22h. ADDRESS 22¢. DATE SIGNED

a. [Dogree or title) . ) ..
“ SIGT\'\RMO ‘b [ MN- S baot J~r 63

23a. BURIAL, CRgMATfIyC})N 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
OVAL J

Removail” [3-16-6 3 -Sunset Hill Cemeter

24. FUNERAL DIRECTOR ADDRES 4:;5 DATE RECD BY I.CICAL REG

Leonard R. Davis, 21st & Cleveldnd MAR 15 1963

"USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY.AFFIDAVIT OF ~

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘almed by me,

Student Embalmer No.. .

.

working under my personal supervision. _
Student ) Signed% 78 é@-ﬁm
Slgg‘nruro of Student Embaimer ) . .
Licensed Embalmer No 55 7{

P.O. AddressM 6&4&/ ]

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above. -

or by




